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 ADNI 
(n=179) 

UCSF ADRC 
(n=98) 

BioFINDER 
(n=74) 

Age 72.3 ± 8.1 62.8 ± 8.5 75.6 ± 4.7  

Sex   
(M, %) 76 (42%) 48 (49%) 32 (43%) 

Education  16.3 ± 2.5  16.9 ± 3.7  12.0 ± 3.6  

MMSE  27.7 ± 2.7  22.8 ± 6.2  26.9 ±  

Amyloid status 
(Aβ+, %) 85 (47%) 64 (65%)  47 (64%) 

Clinical diagnosis 
(%) 

CN 
MCI 
ADC 

non-AD 

 
 

80 (45%) 
83 (46%) 
16 (9%) 
0 (0%) 

 
 

0 (0%) 
15 (15%) 
50 (51%) 
33 (34%) 

 
 

47 (64%) 
8 (11%) 

18 (24%) 
1 (1%) 

 
 
 
Supplementary Table 1. Patient characteristics from the final cohort (n=351) by site   
Mean ± SD is shown for continuous variables.  
 
CN: cognitively normal, MCI: mild cognitive impairment, ADc: Alzheimer’s disease dementia, 
non-ADc: non-AD disorders 
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supplementary Figure 1. Study design  
CN: cognitively normal, MCI: mild cognitive impairment, AD: Alzheimer’s disease dementia, non-
ADc: non-Alzheimer’s disease disorders, n/a: not available 
 
 
  



 UCSF ADRC ADNI BioFINDER 
Determination 
of amyloid 
status  

[11C]PIB PET 
global 

neocortical 
SUVR > 1.21  

(ref 1) 

[18F]florbetapir SUVR > 1.11 
[18F]florbetaben SUVR> 1.08 

(ref 2,3) 

[18F]Flutemetamol PET 
global neocortical 

SUVR > 0.69 
or CSF Aβ42 < 650 

ng/L (ELISA Innotest) 
(ref 4) 

MRI acquisition  3T Tim Trio or 
Prisma scanner 

(Siemens 
Medical 

Solutions) 

3T scanners (multiple) 
(http://adni.loni.usc.edu/wp-

content/themes/freshnews-dev-
v2/documents/mri/ADNI3-MRI-

protocols.pdf) 
 

3T Tim Trio or Skyra 
scanner (Siemens 
Medical Solutions) 

PET 
[18F]flortaucipir 
acquisition 

Biograph 6 
Truepoint 

PET/CT (Siemens 
Medical 

Solutions) 
 

80-100 min post 
injection 

Multiple scanners  
(http://adni.loni.usc.edu/wp-

content/uploads/2012/10/ADNI3_PET-
Tech-Manual_V2.0_20161206.pdf) 

 
75-105 min post injection 

Discovery 690 PET/CT 
(GE Medical Systems) 

 
80-100 min post 

injection 

PET  
processing 

Processed locally  Extracted SUVR values downloaded 
from adni.loni.usc.edu 

Extracted SUVR values 
provided from Lund 

University 
CSF collection ADNI protocol (adni.loni.usc.edu) Alzheimer’s 

Association Flow Chart 
for CSF biomarkers  

(ref 5) 
 
 
Supplementary Table 2. Detailed methods for determination of amyloid status, imaging 
parameters and CSF collection for each cohort   
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Supplementary Figure 2. Violin plots of CSF PTau181 (A) and FTP SUVR (B) values by clinical 
diagnosis  
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Figure 8. Violin plots of CSF pTau (A) and 18F-FTP SUVR (B) values in T+ and T- patients by 
clinical diagnosis 
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Supplementary Figure 3. Assigned T-status on FTP visual assessment by amyloid status for 
both raters (n=351) 
Consensus T-status from 3rd rater is shown in dotted bubbles for discordant cases (n=57)  
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 FTP visual 
assessment  

FTP SUVR 
quantification  CSF pTau 

FTP visual 
assessment 

- PPA: 96% 
NPA: 59% 

PPA: 83% 
NPA: 54% 

FTP SUVR 
quantification 

PPA: 61% 
NPA: 96% 

- PPA: 67% 
NPA: 84% 

CSF pTau  PPA: 61% 
NPA: 79% 

PPA: 78% 
NPA: 75% 

-  

 
 
 
 
Supplementary Table 3. Positive and negative percent agreement between modalities  
PPA: positive percent agreement, NPA: negative percent agreement  
Row names indicate the index test that was considered for these analyses (ex: CSF pTau vs FTP 
visual assessment: in 61% of cases when CSF pTau was positive, visual assessment was also 
positive).  
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Supplementary Figure 4. Distribution of CSF PTau181 and FTP SUVR in T+ and T- cases on 
visual assessment by consensus from two raters (A, n=295) versus three raters (B, n=56) 
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 CSF PTau181 T+  
(n=60) 

CSF PTau181 T- 
(n=24) p value 

Age 65.4 ± 9.2 68.0 ± 9.1 p= .25 

MMSE 20.3 ± 5.5 21.3 ± 4.6 p= .40 

CSF PTau181 
(pg/mL) 

42.5 ± 15.4 19.4 ± 3.4 p< .001 

FTP SUVR  2.16 ± 0.48 1.71 ± 0.47 p< .001 

 
 
 
 
Supplementary Table 4. Characteristics of patients with clinical diagnosis of AD (n=84, 81Aβ+), 
and T- or T+ status by CSF PTau181   
Mean ± standard deviation are shown for continuous variables  
 
 
  



 
 

Subject Clinical 
diagnosis 

Pathological 
diagnosis 

Thal 
phase  
(0-5) 

Braak 
stage  
(0-6) 

CSF 
PTau181 
(pg/mL) 

FTP  
SUVR 

FTP  
visual  

1 bvFTD FTLD-tau 
(MAPT) & AD 

5 4 8.4  1.20 positive 

2 PSP FTLD-tau 
(PSP) & AD  

5 3 10.5 1.28 positive 
 

3 PSP FTLD-tau 
(PSP) 

1 2 16.1 1.18 negative 
 

4 PSP FTLD-tau 
(CBD) 

0 1 11.9 1.16 negative 

5  AD  AD  5 6 37.6 2.35 positive 

6 nfvPPA FTLD-tau 
(PSP) 

2 2 25.9 1.18 negative 

7 bvFTD AGD 0 3 11.5 1.06 negative 

8 bvFTD FTLD-tau 
(MAPT) 

0 0 17.0 1.28 negative 

9 AD AD 5 6 55.1 2.80 positive 

10 AD AD 5 6 46.4 2.03 positive 

11 AD AD 5 6 19.1 2.30 positive 

 
 
 
 
Supplementary Table 5. Details of patient with autopsy confirmed diagnosis (n=11) in the 
UCSF ADRC cohort    
 
bvFTD: behavioral variant fronto-temporal dementia, FTLD: fronto-temporal lobar 
degeneration, MAPT: microtubule associated protein tau, AD: Alzheimer’s disease, PSP: 
progressive supranuclear palsy, CBD: corticobasal degeneration, nfvPPA: non-fluent variant 
primary progressive aphasia, AGD: argyrophilic grain disease,  
 


